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muscles nearby. Other symptoms of exposure include weakness, wheezing,
and tachycardia. Severe intoxication is evidenced by ataxia, confusion,
convulsions, and respiratory paralysis leading to death.

Handling Procedures

DFP should be obtained in ampules containing the minimum amount
necessary for use; the reagent is not expensive, and excess material should
be neutralized and disposed of in a safe manner. Ampules containing 0.1,
0.4, and 1.0 g are available. The ampules should be opened in a hood using
great care to avoid splatter or in a glove box equipped with a HEPA filter.
Protective apparel should include disposable gloves and a face shield.

A large container of 2 TV NaOH should be available wherever DFP is
being used so that the entire ampule, if necessary, can be discarded into it;
decomposition of DFP is relatively rapid in basic solution. Once the
ampule has been opened, the required amount of DFP should be
withdrawn with a disposable syringe and used immediately. The opened
ampule and gloves and other items that have come in contact with the
DFP should be washed with base before disposal. Any spills that occur
should be neutralized with excess base before they are cleaned up.

Solutions of DFP should be handled only under conditions that provide
adequate ventilation. Most cold rooms, for example, are not adequately
ventilated. All solutions of DFP should be kept in tightly stoppered
containers. After such solutions have served their purpose, they should be
made alkaline to ensure complete decomposition of any remaining DFP
before disposal.

Emergency Treatment

Treatment consists of immediate administration of atropine followed by a
specific antidote, pyridine-2-aldoxime (2-PAM; pralidoxime chloride;
commercially available as Protopam Chloride). Atropine is used to block
certain receptors upon which acetylcholine acts while pyridine-2-aldoxime
reactivates the covalently modified acetylcholinesterase. Both drugs should
be on hand in any laboratory in which DFP is used, and medical assistance
must be readily available.

The keys to safety in handling DFP are an appreciation of its toxicity,
the presence of adequate ventilation, a solution of base in case of spillage
and for discarding all implements in contact with the reagent, and the
presence at the site of the two antidotes.